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Clinical Value of Multi-slice Spiral CT
Combined with Endoscopic Ultrasonography
in the Diagnosis of Gastrointestinal Stromal

Tumors and Evaluation of the Prognosis™

YANG Xing—yi, LI Zhao—jun, GUO Hao. Department of Ultrasound, Fenyang Clinical
College, Shanxi Medical University, Fenyang 032200, Shanxi Province, China

[Abstract] Objective To investigate the clinical value of multi—slice spiral CT (MSCT)
combined with endoscopic ultrasonography (EUS) in the diagnosis of gastrointestinal
stromal tumors (GISTs) and evaluation of the prognosis. Methods 68 patients with GISTs
who were admitted to the hospital from June 2015 to September 2018 were enrolled in
the study. All patients underwent EUS and MSCT before operation. The diagnostic results
of GISTs by the two methods were compared with postoperative pathological results.
Results For 68 cases with GISTs, the detection rate and located accurately rate of EUS
were 69.12% (47/68) and 68.09% (32/47) while those of MSCT were 75.00% (51/68)
and 70.59% (36/51). There was no significant difference between the two methods in the
detection rate and location accuracy of PISTs (P=>0.05). The combined detection rate
of the two methods (88.24%) was higher than that of single detection (P<<0.05). Forty—
five patients detected by both EUS and MSCT were selected as the study subjects. With
surgical pathology as the golden standard, the sensitivity and accuracy of EUS combined
with MSCT for the diagnosis of GISTs were 86.21% and 80.00%, respectively (P>
0.05). Conclusion MSCT combined with EUS is of great value in the diagnosis and risk
assessment of GISTS.

[Key words] Gastrointestinal Stromal Tumor; Endoscopic Ultrasonography; Multi—slice
Spiral CT; Diagnosis; Risk Grading
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